COMMONWEALTH OF PENNSYLVANIA

CAMPAIGN FINANCE STATEMENT

File this in lieu of a full report only if aggregate receipts, expenditures, or
liabilities incurred each did not exceed $250.00 during the reporting period.
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Commonwealth of Pennsylvania

CAMPAIGN FINANCE REPORT

(NOTE: This report must be clear and legible. It may be typed or printed in blue or black ink.)
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Number:
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Report
Filed By:
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Name of Filing Committee, Candidate or Lobbyist:

Friends of rbrwam Callohan

Street Address:

5%

Main

i
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State: P A
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Summary of Receipts
and Expenditures from:

Council
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Amount Brought Forward From Last Report

i1, 598.73q9
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7

C. Total Funds Available (Sum of Lines A and B)

/1,258 19

D. Total Expenditures (From Schedule i)

i, bbb - 51
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SCHEDULE |
CONTRIBUTIONS AND RECEIPTS

Detailed Summary Page

PAGE 2 OF i 2‘

Name of Filing Committee or Candidate Weriod I
I Eriends of Bryan Caliahon from 12/ 20)7r0 W01 5120\

1. UNITEMIZED CONTRIBUTIONS AND RECEIPTS - $50.00 OR LESS PER CONTRIBUTOR

TOTAL for the Reporting Period

Contributions Received from Political Committees (Part A)

|2. CONTRIBUTIONS $50.01 TO $250.00 (FROM PART A AND PART B} I
$

All Other Contributions (Part B}

TOTAL for the Reporting Period

3. CONTRIBUTIONS OVER $250.00 (FROM PART C AND PART D)

Contributions Received from Political Committees (Part C)

All Other Contributions (Part D)

TOTAL for the Reporting Period 3] % @ I

4. OTHER RECEIPTS - REFUNDS, INTEREST EARNED, RETURNED CHECKS, ETC. (FROM PART E}

L

TOTAL for the Reporting Period {4)

——
TOTAL MONETARY CONTRIBUTIONS AND RECEIPTS DURING
THIS REPORTING PERIOD (4d0 and enter amount totals from

Boxes 1, 2, 3 and 4; also enter this amount on Page 1, Report
Cover Page, Item B.)
—“ J
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PART A

CONTRIBUTIONS RECEIVED FROM PoLiTicAL COMMITTEES
$50.01 TO $250.00

Use this Part to itemize only contributions received from politicgl committees
with an aggregate value from $50.01 to $250.00 in the reporting period.

Name of Filing Committee or Candidate Reporting ffrlod ) .
Friends of pryan Collahan From D12 [ 201170 \0l &1 2017

DATE AMOUNT
Name of Contributing Committee MO. DAY YEAR $
MO. DAY | VEAR s I
Tty State | Zip Code [Plus 4] MO. DAY | YEAR
Full Name of Contribufigg Committee | _MO. DAY YEAR $
ailing Address \ MO. DAY YEAR $
Tity State l Zip Code (Plus 4] MO. DAY | YEAR
m
Full Name of Contributing Committee | MO, DAY YEAR $
ailing Address \ MO. DAY YEAR $
City V] State Zip Code [Plus &) MO. DAY YEAR
\ S
Full Name of Contributing Committee MO. DAY | YEAR $
ailing Address MO, DAY YEAR I
City State | Zip“.ode (Flus 4] MO. DAY YEAR
Full Name of Contributing Committee MQ. DAY YEAR $
Msiling Address MO DAY YEAR
State Zip Code (Flus 41 MO. DAY YEAR
Full Name of Contributing Committee A DAY YEAR $
a1ling Address MO. N DAY YEAR $
State Zip Code Plus 4) MO. DAY YEAR
- R $
e
Full Neme of Contributing Committee MO. DAY R $

ailing Address

MO, DAY YEAR 5

Vo

ity State Zip Code (Plus 4 MO. DAY YEAR
Full Name of Contributing Committee MO, | DAY | YEAR |
MeiTing Address MO. DAY YEAR \ ]
Zip Code [Flus 4]

MQ. DAY YEAR

PAGE TOTAL
$

Enter Grand Total of Part A on Schedule |, Detailed Summary Page, Section 2.

DSEB-502 (7-99}



PAGE 4 OF |7—-

PART B
ALL OTHER CONTRIBUTIONS

$50.01 TO $250.00

Use this Part to itemize all other contributions with an aggregate value from
$50.01 to $250.00 in the reporting period. )
(Exclude contributions from political committees reported in Part A.)

Name of Filing Committee or Candidate Reporting Period
T o B an Cptanon

DATE AMOUNT

Fuli Name of Contributor

N $
aifwig Address $
City I Zip Code (Fius &1

- $
Full Name of Conlyj . $
Mailing Address \ MO. DAY YEAR $

State Zip Code [Flus 4] | Mo, DAY YEAR
l - $
Full Name of Contributor MO. DAY YEAR | s
MO. DAY YEAR | s

\ State Zip Code [Flus 41 __Mo. DAY YEAR

T e i

Full Name of Contributor

\ MO. DAY YEAR

I Mailing Address MO, DAY YEAR

$
$
$

Tty State Zip Code [Flus 4] MO. DAY | YEAR
- $

e

Full Name of Contributor | MO, DAY YEAR
$

ailing Address MO. DAY YEAR
\ $
$
$
$
$
$

IC,,Y Zip Code Flus 41\ MO. DAY YEAR

Fuil Name of Contributor DAY YEAR

Mailing Address MO. DAY YEAR

o

Tlty State Zip Code (Flus 41 MD. YEAR

Full Name of Contributor MO, DAY EAR

Mailing Address

MQ. DAY YEARN,

State Zip Code [Flus 4] MO. DAY YEAR
Full Neme of Contributor MO. DAY YEAR
MO. DAY YEAR $ \ I

Zip Code Flus 4) MO.

PAGE TOTAL

s (/)

Enter Grand Total of Part B on Schedule I, Detailed Summary Page, Section 2.

DSEB-502 (7-99}




PART C

PAGE 5 o | Z2_

CONTRIBUTIONS RECEIVED FROM PoLiTicAL COMMITTEES

OVER $250.00

Use this Part to itemize only contributions received from political committees
with an aggregate value over $250.00 in the reporting period.

Name of Filing Committee or Candidate

Friends of Bryan Col\ahan

Reporting Period

From 5/2./10\.‘]'0 ‘0/5-1 20\

DATE

AMOUNT

== e — 1
ull Name of Contributing Committee MO. DAY YEAR | $
ailiNA\ddress MO. DAY YEAR $
Ty Zip Code (Plus 41 MO. DAY YEAR $
Full Name of Contriuting Committee s
| __™o. DAY YEAR ¢
State Zip Code [Flus 4] MO. DAY YEAR
e T e “
Full Name of Contributing Committee MO. DAY YEAR s
ailing Address \ MO. DAY YEAR
Tity State Zip Code [Plus 4] MO. DAY YEAR
Full Name of Contributing Committee MO, DAY YEAR $
-ﬁatling Address MO. DAY YEAR l
City tate | i{p Code (Flus 4] WMO. DAY YEAR
Full Name of Contributing Committee MO. DAY YEAR s
aiting Address M0 DAY YEAR
Zip Gode [Plus 41 Y DAY YEAR
Full Name of Contributing Committee YEAR |

YEAR

State Zip Code [Flus 4] MO. DAY YEAR
" B ——
Full Name of Contributing Committee MO. DAY Y
siling Address MO, DAY

City State Zip Code [Plus 4]
Full Name of Contributing Committee

Moiling Address

City State Zip Code [Flus 4]

Enter Grand Total of Part C on Schedule |, Detailed Summary Page, Section 3.
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$

$

$

YEAR

>
$

$

$

$

PAGE TOTAL

v,




PART D pace 0 o VL

ALL OTHER CONTRIBUTIONS

OVER $250.00

Use this Part to itemize all other contributions with an aggregate value of
over $250.00 in the reporting period. ]
{Exclude contributions from political committees reported in Part C)

Reporting Period

from D121 2e\\10 /5 /2017

Name of Filing Committee or Candidate

Friends of pryan Cadlahan

DATE AMOUNT
Full Name of Contributor MO DAY YEAR
Main\gquress [ MO DAY YEAR |
City \ State Zip Code (Plus 4) MO. DAY | YEAR
Employer Name Occupation
Employer Mailing Addredg/Principal Place of Business
Fult Name of Contributor DAY YEAR
W Wiaiting Address \ MO. | DAY | YEAR |
Clty \ State Zip Code (Plus 4} MO. DAY YEAR
Employer Name Occupation
Employer Mailing Addreﬁrﬁrincipal Place of Business
Full Name of Contributor m
Mailing Address \ | __MO. DAY YEAR
[54137 Stete Zip CoTs 4) ™0, DAY YEAR
Employer Name \ Qccupation
Employer Mailing Addressl-Principal Place of Business
Full Name of Contributor DAY YEAR
Mailing Address MO, DAY YEAR
\ A0 i
City State Zip Code (Pius 4) Y DA\\ YEAR |
Employer Name Occupation \\
Employer Mailing Addressl'lirincipal Place of Business
Full Name of Contributor MO. DAY Y_EAR
IMuiling Addrass [ ™Mo, DAY YEAR \
Ic-cy State Zip Cods (Plus &) MO. DAY | YEAR |
IEmployer Name - Occupation \
N

IEmploysr Mailing Addresslﬁ;incipal Place of Business

Enter Grand Total of Part D on Schedule I, Detailed Summary Page, Section 3.

DSEB-502 (7-98)
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PART E PAGE —’ OF iz

OTHER RECEIPTS
REFUNDS, INTEREST INCOME, RETURNED CHECKS, ETC.

Use this Part to report refunds received, interest earned, returned checks and
prior expenditures that were returned to the filer.

Mailiwress
City \ Zip Code (Plus 4)

Receipt Description

Full Name

Mailing Address \
Receipt Description \
— =

Full Name

Msiling Address

ICitY State wde {Plus 4} MO. DAY YEAR mou

Receipt Description

//I

Full Name

Msiling Address \

City State Zip Code {Plus 4) | Mg, DAY | YEAR oun

- \\ $

Receipt Description

Full Name

Mailing Address

City State Zip Code (Plus 4) MO. DAY YEAR ount

IReceipt Description

e S G e T Y

Full Name

Mailing Address \
City State Zip Code (Plus 4} MO. DAY "

Raceipt Description

Enter Grand Total of Part E on Schedule I, Detailed Summary Page, Section 4.

PAGE TOTAL

DSEB-502 {7-99)
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